The goal of surgical treatment of the varicocele is to occlude the refluxing venous drainage to the testis while maintaining normal testicular function. Many surgical techniques for treating varicoceles have been described. We aim to present an adolescent case with varicocele treated by simple laparoscopic ligation technique using intracorporeal knot-tying.
There have many advantages of these methods to the others. Since 1988, when it was first described, high ligation of the spermatic veins by laparoscopy has become the preferred technique for surgical correction of varicocele in pediatric and adolescent patients [2, 4] .
We aimed to present our laparoscopic varicocele ligation technique using intra-corporeal knottying by available laparoscopic instruments. at two points as a mass by silk sutures (Fig. 2C ).
At the end of the procedure, the veins were not divided. The nodes were hidden by pushing into the lateral retroperitoneal area (Fig. 2D ). higher incidence of postoperative hydrocele due to lymphatic ligation [9] . On the other hand, there has been reported that mass ligation of the spermatic vessels offers a safe method to achieve varicocelectomy without compromising the blood supply of the testis [1, 3, 7, 10] .
Additionally, the preservation of artery and lymphatic vessels of testis may help to avoid complications; attempts to preserve these vessels intimately attached to spermatic veins during laparoscopy may represent a large increase in surgical time, a high difficulty of the technique and a high risk of relapse due to small inadvertent preservation spermatic vessels that are left unknotted [2] . In the present method, the vascular mass was lifted and ligated without separating the arterial and lymphatic components from the veins. Our technique is not unique and several similar methods have been reported previously [11, 12] . However, unlike others, we made no attempt to divide the vessels after ligation because of the risk of node slippage. In several studies, no transection after clipping or ligation was also reported [3, 10] .
The primary concern of the laparoscopic approach to varicocele has been the high associated cost and required expertise. 
